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,4/777&
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: g~rg - 23'7 - 1

(Please type or print)

Submitted by:

Address: I

Fn~.- -.j, 2$O "

) if this is your first time filing an application with the PSC, you vvili not

) have a Docket Number. The Commission wili assign one tc you. lf you

) have filed with thc Commission before, a Docket Number was assi~~ed

and should be entered above. 2 7 5 4
Telephone: Qlatr -QR' -9'- 6
Fax: LP-
Other:

Email: t-e.;.(-4; b~ t-
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ot other papers
as required by law. This form is required for use by the Public Service Cornrnission of South Carolina for the purpose of docketing and musl
be filled out completely.

VATURK OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Etriergency

Application —Class E Household Goods

Q Application —Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to AtiMnd Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded Publisher's Affidavit

Request for Cancellation of Certificate

Request for Suspension

Reservation Letter
+EC1'-'i VS]~!3

Response

Request for Reinstatement Return to Petition

PSC SC'
Request for Name Change on Certificate DOC&&&,NG &@&&

Other:

(fvou have any questions about this form, please contact the PUBLlC SERVICE COMMISSION; at 803-896-5100.
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(FORahr 1)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
d

NUMBER: ,___- Z3"7" ]--

If this isyour first time filing anapplication with the PSC,you wili t_ot

have a Docket Number. The Commission w[li assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

a.d,.ou,db0en,e,eda o,,0. 2 ff7

Telephone: _/cfe - c_,_'_- _-_'_) j

Fax: _ _- & q _- i ,Etl'7
Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing mad service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of Sou:h Carolina for the purpose of docketing and musl
be filled out completely.

NATURE OF ACTION all that(Clleek a13 ply)

[] Application - Class C Taxi

l_] Application - Class C Charter

[7 Application - Class C Charter Bus

1--] Application - Class C Non-Emergency

[-] Request to Amend Scope of Authority.

[_ Request to Amend Tariff(rate increase, etc.)

1---] Request to Amend Passenger Limit

r--] Request

r--] Application - Class E Household Goods [-7 Exhibit

1---] Application - Class E Hazardous Waste 1-] Late-Filed Exhibit

[-7 Application _] Letter

1--] Request for Extension to Comply with Order r--] Proposed Order

71

n

[]

rq

r_

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity, to Be Rescinded r---] Publisher's Affidavit

Request for Cancellation of Certificate

Request for Suspension

E] Reservation Letter

[] Response

Request for Reinstatement li : [---] Return to Petition

PscscRequest for Name Change on Certificate DOCKETING DEP-E ['-] Other:

ffyou have an)' questions about this form, please contact the PUBLIC SERVICE COMMISSION" at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOL"TH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Plailing address: Post Office Boa 11649, Colombia, SC 29211)

Office N (803) 896-5100 — Fax ¹ (803)-896-5199

CLASS C —CHARTER DATE

APPLICATION FOR CERTIF1CATK OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , g 58-23-idt ~et se . (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

r I cs /tr L Age re'sr'e + I/rtrv'sP'

(a) Street Address of Applicant /. E TI' t" 6

dg8+k

(b) Mailing address, if different from street address

Cr.

(c) Telephone Number ~ - (r- a~t. 'i

If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate )

{a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

IM t . C . c 5 A7c. ' cP L'6/ ~a'lYu e D~,
;gag

Ar AJ 9 W r' cc t.'d. r 'A C ' L4 I

~~ -. 4 &. t Q &

c . AZ~3
The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C"included I)erewith.

The proposed list of equipment is as per Exhibit "0"included herewith.
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
_" 101 Executive Center Drive

---...

_alll:g Columbia, SC 29210Post Office Box 11649, Columbia, SC 29211)address:

"k-'..
Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C- CHARTER Dare ,20 o 7

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

l° Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

° (a) Street Address of Applicant

f'_c, res-/- C,, ['q NC _,,_.,g_'_t-o
I t

(b) Mailing address, if different from street address

g

.

.

°

(c) Telephone Number _ g -_q':'- _,S0'7 Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of _vo principal officers will

be sufficient.

F+._._a,,,a,_-, ,,ea_,._uq ,,&,,,,o_,eO_] -- ' k_,o_

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

1
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State ofNorth Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OP ORGANIZATION

OF

EAGLE LIMOUSINE & TRANSPORTATION, LLC

the original of which was filed in this office on the 1st day of August, 2007.

1~SC B('
t)UCKETING UEP1

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 1st day of August, 2007

Document Id: CSH)72&M32
1

Secretary of State

05 09 03:18p Arnold Washington 8282481549
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NORTH CAROLINADepartment of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

OF

EAGLE LIMOUSINE & TRANSPORTATION, LLC

the original of which was filed in this office on the 1st day of August, 2007.

t

PSC SC
DOCKETING DEPI

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, Ibis ! st day of August, 2007

Secretary of State
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State of North Carohna
Departraent of the Secretary of State

SOSID: 0993I99
Date Filed: 8/I/2007 0:39:00AM

Elaine F, Marshall
Nortts Carolina Secretary of State

C20072l 200321

Liinited LlabSty Company
ARTICLES OF ORGANIZATION

Pursuant to g 57C-Z-20 of the General Statutes ofNorth Carolina, the undersigned does hereby submit

these Articles ofOrganization for the purpose of forming a limited liability company.

The name ofthe limited ljab jljty conipany is. EAGLE LMOUSINE k. TRANSPORTATION, LLC

2. If the litnited liability company is to dissolve by a specific date, the latest date on which the

limited liability company is to dissolve: (Ifno date for dissolution is spectf't ed, there shall be no
limit on the duration of the limited liability company. ) PERPETUAL

The naine and address of each person executing these articles of organization is as follows:
(State whether each person is executing these articles oforganization in the capacity ofa
member, organizer or both. Nate; Thtsdocument must be signed by all persons listed here).
Larnont W. Joocs, Otganiacr

271 l Cetstervinc Road, Suite 400

Wiltstingtcn, DE t9808

4. The street address and county of the initial registered oI5ce of the limited liability company is:

Number and Street 327 Hittsborottgb Stteat

Cit„,State, Zip ~ Raleigh, NC 27603 ( ounty Wake

5. The mailing address, rfdi+ercntfrosrs the street address, of the initial registered office is:

The name of the initial registered agent is:

7. principal office information: (Select either a or b.f

a. g The limited liability company has a principal of6ce.

The street address and county of the prittcipal office of thc liiniied liability cotttpttny is;

Nttmber aad Street tg3 TtotIn ~e
Qty, Slate, Zip Code Forest

' NC2g043 County RUTHHtFORD

The mailing address, ifdfjfercttrfrens she street &dress, of the principal offic of the cosporatiots ia:

b. Q The limited liability cotstpany does not have a psincipat affice.

05 09 03:20p

027084213

Arnold Washington

Manufacturd HousngPr
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State of North Carolina

Department of the Secretary of State
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SOSID: 0993199
Date Filed: 8/I/2007 8.-39:.00 AM

Elaine F. Mar_all

N_th Carolina Secretary of State
C2_M}721200321

Limited Liability Company
ARIXCLES OF ORGANIZATION

Pursuant to § 57C-2-20 of the Oenexal Statut_ of North Carolina, the xr_ders/gnr.d does hereby submit

these Articles of Organization for the purpose of forming a limited liability company.

1. The name of the limited liability company is: EAGLE LIMOUSINE & TRANSPORTATION. LLC

. If the limited liability company is 1o dissolve by a specific date, the latest date on which the

limited liability company is to dissolve: (If no date for dissolution _s specified, there shall be no

limil on the duration of fhe iim_ed liability company.) PERPETUAL

. The name aad address of each person executing these articles of organization is as follows:

(State whether each person is executing these articles of organization in the c_paciry of a

member, organizer or both. Note: This document must be signed by all persons listed here).

L,amontW. Jones, Org_.nizer

271 ! Ceatervitle Road, Suite 400

Wilminstcm. DE lg_}$

4. The street address and county oft,he initial registered office ofthe limited liability company is:

Number and Stzeet 327 H'dlsbormtghStree,

City, State, Zip Code Raleisl_,NC 27603 County Wake

5. The mailing address, if different from the street address, of the initial registered office is:

7.

The name of the iaitial registered agent is: Cerpomdo_ Service Company

Principal office information: (Select either a or b.)

a. [] The limited liability company has a Ia'im:ipal office.

The street address and county of the principal o_ce of the limited liability c,omp_y is:

Number and Street 183 Tmjm Lane

City, State, Zip Code Forest CisT_NC 28043 County RUTHERFORD

The mailin 8 address, if_._rerer_fr_m the street address, of the principal office of the coq)ora_ion is:

b. [] "rhelimited llabitily company does not have a l_rincipal office.
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8. Check one of the following:

(i) Member m-srmgcdLLC: all mcmbcrsby virtue of their suuus as members shall be

managers of dtis limited liability company.

(ii) Manager-ca@aged LLC. except as provided by N.C.G.S. Section 57C-3-20(a), the
members of this limited liability cotnpany shall not be managers by virtue of their status as
members.

9. Any other provisions which the limited liability company elects to include are attached.

10. These articles will be efFective vpoa fihng, unless a date aad/or time is specified=
Upon Filing

This is the day of 20

Signarfgre

sa W. Jonas. Oraflizaf

Type or Prinl ifame and Tifle

NOTES:
3, Flial fce Ic fl25. 'IMa docvnscgbt enact bc flied srtth tbc Secretary ofState.

CORPORATIONS DIV3 SION
(Refftsed Jflygdagy 2002)

P.O. Box 29622

Iaclrvctloac for FIIiag

RAI.HGH. NC 2762643622
(Fopyyy L-OI)

n 05 09 03:23p

_ 2(}27084213

.

.

10,

Arnold Washington

Manufactu rd Housng Pr
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10:03:54 a.m. 06-05-2009

Check one of the following:

_......_(i) Member-managedLLC: all members by v/tree of their status as members shall be
managers of this limited liability company.

_.(ii) Manager.mana&edLLC: except as provided by N.C.G.S. Section 57C-3.20(a), the
members of this limited liability company shall not be managers by virtue of their slatus as
ngmbers.

Any other provisions which the limited liability company elects to include are attached.

These articles will be effective upon filing, unless a date and/mrtime is speci£_I:
Upon Filing

p.1

4/5

This isthe.___ day of ,20

Type or Print Name and Title

NOTES:
I, l_ilmg fee h $1Z$. l"hh docume,,t mutt be filed with lee Secre(t=ry efState.

CO]tPO_TIONS D]V]S_ON
_evt_ JanuaryZOOZ)

P.O. Box 29622

lmmzcttoa= for

RALEIGH. NC 27626-0622

_m'm L-Or)
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List the names ar1d addresses of the irrilial members of the Iirmted Iiabiiity company:

PATRlCIA A MCDUPFIE
106 I 5 FEATHERSTONE DR

FORT WASHINGTON MD 20744

ARNOLD WASHINGTON
I83 TROJAN LANE

FOREST CffY NC 28043

05 09 03:24p
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List _¢ names and addressesof the iniliaJ members of the limited liabiJity company;

PATRICIA A MCDUFPIE

10615 FEATHERSTONE DR

FORT W ASHINOTON MD 20744

ARNOLD WASHINGTON

183 TROJAN LANE
FOREST CII'X NC 28043
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7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of. assets and liabilities.

BALANCESHEET
Balance at Time Application is Filed.
Month: Year: .0&~C/

Cash

Assets:

Receivables
Real Estate
Buildin s and ui ment-Net

Motor Vehicles-Net

Gara e E ui ment-Net

Machinerv and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

2 otic' . oo
79 pic.

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obligations

Other Liabilities
Total Liabilities
Ca ital Stock
Retained Earnin s
Total K uit

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et set. (1976).and amendments
thereto, and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations fa
Motor Carriers (Vol. 23A. S.C. Code Ann. . 1976) and amendments thereto. and hereby promises compliance
therewith.

(Name of AppIicant's R resentative)
Qtt c

(TitIe)

At

of Lac k. m--«~i~e ~

facie

.~~ '' Q. the Applicant for the Certificate of Public
(App licanl. )

Public Convenience and Necessity as set forth in the foregoing, sv ear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

Thisthe~dayof c 'I&

(Notary Public) JJg Op ~& at ure of Applicant' s Representa ve)
~~tljilr&~

RALPH I.WHEELER
Notary Public. South Carolina

My Comm ls sion Expires
October 25, 2016

05 09 03:25p Arnold Washington 8282481549 p.1

.

following statement of assets arid liabilities.

BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the

Cash

A sset s:

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Balance at Time Application is Filed:
Month: /_o-_ Year: :'_¢__.)C)

.)

/

_) 000 . co

'7 _j co o, o.o

f*) ¢"7,12_ y, 5C',
J

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976): and amendments

thereto, and K. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., t976), and R.38-400 through 38-503 of fl0e Department of Public Salem's Rules and Regulations fo

Motor Carriers (Vol. 23A, S.C. Code Ann.: 1976) and amendments thereto, and hereby promises compliance
therewith.

I, _KIL/D)J _,W£_.5l,'_) AS%<,--f-_;-[- _&O_oc_c_.._,"-"
(Name of Applicant's l_q_resentative) " (Title) ,t'3

of _acx_-_. _ _,,_,_.o,_ _ T'cc,,_.CK<_-_'_ LLq the Applicant for the Certificate of Public
o (Applicant) o

Public Convenience arid Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct. .
SWORN TO BEFORE. ME xttltill I II#ttt

• _- _ _, ....... _: _
At _'-_ <; ./._-_:.,-_./,7._', (_,_-__'a"--r_,-'"_ _ ¢ -,

Thisthe cp dayof Qt,-_< _00.5 "'-- li _ _!//: ",/

(Notary Public) _'_¢Alit .O_,_ature of Applicant's Representa_'ve)
g#/lllllll 'l._

I{,_,_ %_,---- - ;., - -;-

o_ f 2
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EXHIB&T C CLASS C CHARTER

PUBI IC SERYICE COMIVlISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows

Area to be served:

.4umber of passengers:

Fares:

Date 5 -AQ-C'
By

Rev. 1ot03

02 09 11:21a Arnold Washington

EXHIBIT C

8282481549

CLASS C CHARTER

p.1

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

, ,'t. ,: _ . ' • f,,._.]
]

For the transportation of passengers as follows:

Area to be served: _./___ _/_-_4fQJ

Number of passengers: /S

_r_" __'_,,_) __-
/

Date 5" -_ c"1-O

, , ,..///;,,g--

Title ::"J

Rev. 10,/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL 4,
YEAR MAKE V IN 4

(~ ~ G-rq('

WEIGHT
EMPTY

CARRYING
CAPACITY "

'~

i IVQ7/a

* Seats if passenger carrier.

Date: 0 --. ~-Dp
(Applicant)"i,. :l

(Applicant's epresentativ )

j5i SIC,~/ ..
' ~p ~r C'

(Title) G

02 09 11:22a Arnold Washington

EXHIBIT D

8282481549 p.1

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPiVIENT

IvlODEL & WEIGHT C ARRY1NG

YEAR MAKE VIN # EMPTY CAPACITY *

© 7

Z, ,v:e-ol'a;

l _,o_?;L> ]

/ _-_,co/M / / 1..z.,,/,7m n i I,'m'L'_
-/

* Seats if passenger carrier.

Date: '_ "--_,_-_ (_)

//z'Y (Applicant) _ Y

(A_pliean_' s'kepresentativg)

.- / :":_""_U:
(Title) dJ '

4
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INSURANCE UOTE

The follo~~ng insurance quote is for:

Eagle Limousine 6 Transportation LLC

(Name of Motor Carrier)

183 Tro„'an Lane Forest City, NC 28043

(Address of Motor Carrier)

AInount of Pretniuin: 4&883 ~ 00

Liability Insurance $1 & 500, 000.

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1 - 7 passengers
S —15 passengers

25,000/50, 000/25, 000
25,000/1 00,000/25, 000

Unive r sal Insurance Comp any

PO Box 25687

(Insurance Company Name)

Winston Salem, NC 27114-5687

(Home Office Address of Company)

is familiar xvith the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
makin. g this quote is authorized by thc South Carolina Department of Insurance to do business in
South Carolina.

Date uthorized Insurance Company Representative)

Rev 5/07

0209 11:27a ArnoldWashington

INSURANCE QUOTE

8282481549 p.1

The following insurance quote is for:

Eagle Limousine & Transportation LLC

183 Trojan Lane

(Name of Motor Carrier)

Forest City, NC 28043

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

$4883.00

$1,500,000.

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,000/50,000/25,000

25,0001100,000/25,000

Universal Insurance Company

(Insurance Company Name)

PO Box 25687 Winston Salem, NC 27114-5687

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina. _J.___ ._._._fc.J --o% --,---
Date " "L__ _-_ _thor izedInsurans_Company Representative)

Rev 5/07
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EXHIBIT FWA

ivaoae: i'. 8 . m trrrrrr i ~ 'J I cn ii lu'r.4Acia'
l

Address:; . ~ &c! cr rLi

I

Tele hone No. 1&4 3-2'2 KS&/

U.S.D.O.T. No.

Fax No. Qs —QQ 5' V/

ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No r~ Pending
(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No

Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar v ith all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes ~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes~No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
~~glgvg bop@ of insurance policies unless requpted. )
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20~& RAlPH B. WHEELER
Notary Public, South Carolina

My Commission Exoires
October 25, 20 le
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EXHIBIT FWA

Telephone No. ,_(_-..Z_"_(-91" Fax No. g_-8 -,-_qf__ _/r_qq

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.'F.?

,

Yes No *_/ Pending .(Submit when received)

(if"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No f

(If"yes:', indicate nature of judgment(s).

4_ Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes No

, Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes )// No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
!

,,,_f_l_. __Y ofmsurmace policies unless requested.)
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